Introduction: Vitamin D insufficiency to pregnant women has been associated with a number of adverse consequences, and has been recognized as a public health concern. The aim of this study was to evaluate vitamin D status of Morrocan pregnant women and their newborns. Our study is Results: Our study included 102 cases of mother-newborn pairs. The average age of mothers was 28.3 +/-6.7 years (range 17-43 years), 90.1% of women enrolled had a hypovitaminosis D, the average weight of newborns was 3377.9 +/-509g (2270 -4880g) . Hypovitaminosis D is not correlated with the origin, season, body mass index, birth interval and birth weight. It was positively correlated with maternal serum calcium (p=0.000). Conclusion: the maternal hypovitaminosis D is real public health problem. The prevention is necessary, by the systematic vitamin D supplementation for pregnant women.
Introduction
Vitamin D or 1,25 dihydroxyvitamin D or calcitriol is an essential fat soluble vitamin that comes from two sources: exogenous (diet and supplements) and endogenous (skin photosynthesis) [1] . Its regulation is made by acting hormones, direct or indirect way [2] , in addition to autoregulation mechanism depending on the calcium and phosphorus blood levels. Vitamin D has many essential roles: metabolism of calcium and phosphorus, mineralization of bones, reduction the risk of cancers (breast, prostate, colon ... etc) [3] , prevention of autoimmune diseases, metabolic and neurologic disorders [4] [5] [6] . Hypovitaminosis D is defined as serum level of vitamin D ≤ 50 nmol/l (20 ng/ml) [7] . During pregnancy, changes are occurring in maternal vitamin D and calcium metabolism. 
Methods

Type of study
It's an observational and a cross sectional study. The data was collected prospectively from the 1 st January to 31 December 2012 in the labor room of the Souissi maternity hospital , at the Ibn Sina university center of Rabat in Morocco.
Study population
The recruitment was conducted over 12 months, by four samples according to four seasons. 102 cases of mother-newborn pairs were collected. Sample selection was randomized: we collect the data every Thursday and Sunday of each week. Sample size was determined by the number of available biochemical reagents.
Inclusion criteria
Healthy women without chronic disease or pathologic pregnancy, admitted for full term singleton pregnancy, willing, in labor room of Souissi maternity in Rabat.
Data collection
Epidemiological, sociodemographic, clinical characteristics and biochemistry parameters were collected. Serum concentration of different parameters was measured for each participant pregnant lady by venous blood sampling at admission moment in the labor room, and for her newborn by umbilical cord blood sampling after birth. The samples were identified, centrifuged and frozen in less than 20 degrees, and sent the next day to the laboratory. We studied these parameters: calcium, phosphorus, alkaline phosphatase and vitamin D. 
Ethics
The women were recruited in the labor room and they were provided with written information and signed an informed consent.The Ethics Committee of the faculty of medicine and pharmacy of Rabat approved the study.
Results
Our sample contained of 102 mother -newborn pairs (i.e. 204 samples) distributed over four groups (four different seasons):
spring, summer, autumn and winter.
Maternal data
The average age of mothers was 28.3 +/-6. Table 1) . Analysis of pre-pregnancy BMI shows that 41.9% of women had a normal weight (Figure 3 ). 
Neonatal data
Phosphocalcic status
The average serum concentration of vitamin D was 11.06 ng / ml for mothers, and 10.13 ng / ml for newborns ( Table 2) .
Hypovitaminosis D was noticed in 90.1% of women and 92.9% of newborns. Hypocalcemia was detected in 39.6% of mothers and nearly in 4% of newborns. Over 95% of newborns had hyperphosphatemia, while an elevated alkaline phosphatase (ALP) was recorded in 78.22% of the mothers and in 80% of newborns.
The correlation between vitamin D status and maternal and neonatal data
The study findings revealed that maternal vitamin D deficiency is not correlated with the origin, season, body mass index, and birth interval and birth weight. It is significantly associated with maternal serum calcium (p=0,000) ( Table 3) .
Discussion
This study showed that 90.1% of pregnant women had hypovitaminosis D with average rate of 11.09+/-5.91 ug / l, which is significant rate of vitamin D deficiency. The finding of this study is close to that of SHIBATA et al. [9] with 89.5% of hypovitaminosis and of TAO et al [10] years in study of TAO et al [10] . In study of SHIBATA et al [9] , the population aged between 18 and 45 years with an average age of 31.4 +/-5.5. PERAMPALAM et al [11] reported that the average age was 30.8 +/-5.6 years at Canberra and 27.9 +/-6.6 years at
Cambell town.
The phenomenon affected all age groups in our study population (p = 0.312), irrespective of age. Similar results were found in all cited studies [9] [10] [11] . Hypovitaminosis D is independent of birth interval (p = 0.314) and multiparity (p = 0.579). The result is similar to that of TAO et al. [10] . The body mass index (BMI) was inversely proportional to vitamin D status; the higher is the BMI, the higher is the risk for calcidiol deficiency [10] [11] [12] . Our sample included 41 overweight women and 37 obese women. The hypovitaminosis D rate was 83.33% and 85.29% in overweight and in obese women respectively. However the BMI is not retained as risk factor in this study, perhaps due to high prevalence of vitamin D deficiency that affected the majority of the pregnant women involved. The average of daily sun exposure among the participant women was 1.54 +/-1 hours, despite it is quite enough time, more than 9 of 10 women suffered from the vitamin D insufficiency, perhaps due to low quality of exposure. The duration needed for effective sun exposure is longer than 30 minutes with uncovered arms up to shoulders. These criteria are rarely met in our study population, as more than 2/3 of participant women wore the veil. Covering dress habits is recognized predisposing factor for hypovitaminosis D [13] [14] [15] . Similar results were found in Australia [11] where more than 66.5% of population study had exposed to the sun more than 3 hours / day and hypovitaminosis was independent to sun exposure. In another study in Martinique [16] in last summer, a significant impact of sun exposure on vitamin D status was reported; 2/3 of the patients wasn't exposed to the sun in last summer and they had low level of 
Conclusion
The maternal vitamin D deprivation is a real public health problem.
The impact of deficiency is found in both of mother and newborn health status. Our study is the first of its kind. Its Results have This study is a true example of research-action in our country.
What is known about this topic
• The vitamin D deficiency is a public health problem. When it occurs during the 1000 days of opportunity is a major challenge for health. Knowledge of the state deficit in a given population can implement effective actions to address it.
What this study adds
• This study highlight the knowledge of the state deficit in mothers and newborns in Moroccan population for the first time in morocco;
• And also analysis of risk factors is action research for the development of prevention. 
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